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* Trademarks: SPORANOX, SEMPERA, TRISPORAL

LIPOPHILIC

Fungi have a strong affinity for the lipid-rich layers of the skin,
the mucosa and other tissues. In addition, fungal cell
membranes consist largely of lipids.

Since most antifungal drugs are targeted at the fungal cell
membranes, it is advantageous if they too are lipophilic in
nature. Its lipophilicity is what helps an oral drug like
itraconazole to exert its antifungal effect precisely where it is
needed: in the fungal membranes and in the target tissues.

It also helps that itraconazole is decidedly keratinophilic.
For this is why itis strongly attracted to the skin's stratum corneum
where many fungi find the keratin they need to subsist.

Possessing both properties gives itraconazole the additional
advantage that it remains in the epithelial cells for as long as it
takes these cells to be desquamated. lts antifungal activity will
therefore continue for several days or even weeks after
stopping treatment, thus permitting oral dosage schedules to be
limited to a short period of time.

In other words, in much the same way as we have become
accustomed to using oral antibiotics, we can now also combat
fungal infections with short, fixed oral treatment schedules.

Sporar X

itraconazole 100 mg

SHORT AND SIMPLE ORAL THERAPY

(See prescribing information below)

Basic dose in dermatomycoses: 1 capsule (100 mg) once daily for 15 days

Standard dose in vaginal candidosis: 2 x 2 capsules (400 mg) for 1 day only

Properties: Sporanox (itraconazole), a triazole deriv-
ative, is orally active against infections with dermatophy-
tes (Trichophyton spp., Microsporum spp., Epidermo-
phyton floccosum), yeasts (Candida spp., Pityrosporum
spp.), Aspergillus spp. and various other yeasts and fun-
gi. Indications : Sporanox (itraconazole) is indicated for
vulvovaginal candidosis, pityriasis versicolor, dermato-
phytoses, fungal keratitis and oral candidosis. Dosage
and administration: Vulvovaginal candidosis: 2 cap-
sules (200 mg) morning and evening for 1 day; pityriasis

versicolor: 2 capsules (200 mg) once daily for 7 days;
tinea corporis, tinea cruris, tinea pedis, tinea manus:
1 capsule (100 mg) daily for 15 days; highly keratinized
regions, as in plantar tinea pedis and palmar tinea ma-
nus, require 1 capsule (100 mg) daily for 30 days. Oral
candidosis: 1 capsule (100 mg) daily for 15 days. Fungal
keratitis: 2 capsules (200 mg) once daily for 21 days.
Contra-indications : Sporanox (itraconazole) is contra-
indicated during pregnancy. Warnings and precau-
tions: Atthough clinically Sporanox (itraconazole) has

not been associated with hepatic dysfunction, it is advis-
able not to give this drug to patients with a known history
of liver disease. Nursing mothers: It is recommended
not to breast feed whilst taking Sporanox (itraconazole).
Druginteractions : Sporanox (itraconazole) should not
be given concomitantly with rifampicin.

Full prescribing information is available on request.
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British Journal of
Ophthalmology

EDiTOrR: REDMOND J.H. SMITH

ASSOCIATE EDITORS: W.S. FouLps M.D. SANDERS

THE BRITISH JOURNAL OF @ Retinal circulation times In dlabetes

OPHTHALMOLOGY, mellitus typel

was founded by the amalgamation of B. Bertram, S. Wolf, S. Fiehofer,
the Royal London (Moorfields) K. Schulte, O. Arend and M. Relm
Ophthaimic Hospital Reports with the @ Comparison of the effects of
Ophthalmoscope and the Ophthalmic intraocular irrigating solutions on
Record. Fully international, the journal the comeal endothellum in
presents papers from both clinicians and intraocular lens implantation
laboratory workers in the whole field of M. Matsuda, S. Kinoshita,
ophthalmology, ie not only in the Y. Ohashl, Y. Shimomura,

clinical and pathological fields but in all N. Ohguro, H. Okamoto,T. Omoto,
aspects of the related basic sciences. H. Hosotanl, and H. Yoshida ‘
In addition to original articles and case @ Ocutome lensectomy: results and
reports a series of didactic teaching complications

articles in the form of mini-reviews has R.V. Pearson, G.W. Aylward and
been a new feature. The present series R.J. Marsh

has been completed and a new series is

@ Perforation of the globe- A
due to start in the near future.

complication of peribulbar
FORTHCOMING PAPERS: anaesthesia
@ Surgical management of retinal J.P. Joseph, }.D.A. McHugh,
detachment assoclated with acute W.A. Franks and A.H. Chignell
retinal necrosis syndrome 1991 Subscription Rate: UK 8. Eire: £126,
H.R. McDonald, H. Lewls, Overseas £138, USA: $230
A.F Kreiger, Y. Sidikaro and To Order Your Subscription or Sample Copy
J. Heckenlively Please Complete the Order Form Below:

Order Form
BRITISH JOURNAL OF OPHTHALMOLOGY Card Numbe
ISSN: 0007-1161 IHIHHIIHHHIIHH

PUBLICATION: Monthly MasterCard users should add the numbers appearing above thelr name
SUBSCRIPTION RATE: UK & EIRE: £126
OVERSEAS: £138 USA: $230 Expiry date
Please tick Signature i
[1Please enter my wbSCﬁpﬂm, start date (Your signature Is essential, especiaily when paying by credit card)
] Please send me a sample copy Name icaitais
[[] Piease send me Instructions to Authors Addueas
[} 1enclose a cheque for
(Payable to British Medical Journal)
[ 1'wish to pay by credit card.
' AmericaExpress/Visa(Barclaycard)/Mastercard ;
(Delete as appropriate) Date

Send orders to: British Medical Journal, BMA House, Tavistock Square, London. WC1H 9JR.




CIA software—well written and “user-friendly”

Confidence Interval Analysis (CIA) is a computer program that takes the sweat out of calculating confidence intervals. Devised by
Martin Gardner, professor of medical statistics, MRC Environmental Epidemiology Unit, University of Southampton. The
program is menu driven with easy access to each chapter and to the method required within each chapter. Topics covered include
calculating confidence intervals for:

® means and their differences ® relative risks and odds ratios
e proportions and their differences ® survival analyses
® regression and correlation ® non-parametric analyses

For each method relevant intermediate statistics and the required confidence interval are produced on the screen. Complete with its
own manual, the program may also be used in conjunction with the book Statistics with Confidence (see below), which provides
numerous worked examples. The software is available for IBM compatibles on either a 5%4" or a 3'%" disk.

... well written, “user-friendly” . . . an invaluable companion to the book and recommended highly.”
British Journal of Anaesthesia

“. .. highly recommended to doctors (and statisticians). CIA . . . will save a lot of time and pain.”
British Medical Journal

“. .. an efficient and precisely focused piece of software.”
Applied Statistics

Price: £65.00. Educational establishments, research institutes, and the NHS —£45.95. Prices include VAT in the UK and air mail despatch abroad.

Over 10,000 copies sold worldwide

<

‘. . . awelcome addition to the bookshelves . . . as it is very practical in its approach . . .”
The Pharmaceutical Journal

“The great value of this book is that it presents, in an easily understood form, the methods
which will be needed in most situations.”
Fournal of E pidemiology and Community Health -

‘. .. I found this book admirably suited to its purpose.”
Chinical Practice and Physiological Measurement

“This book is strongly recommended for all those who are involved in medical research and the
preparation of papers for publication.”
The Medical Fournal of Australia

UK £7.95; Abroad £9.50 (BMA members £7.45 or £9.00) including postage, by air abroad

NS
)

BRITISH MEDICAL JOURNAL, PO Box 295, London WC1H 9TE, any leading bookseller, or the BM¥ bookshop in BMA House.

Pleasesendme ___ copy/ies of Confidence Interval Analysis (CIA)
0 [[]£65.00 (full price) [ ] £45.95 (educational establishments, research institutes, and the NHS).
R Size of disk required [] sva" disk []3v:" disk (please tick relevant box)
D Pleasesendme _ copy/ies of Statistics with Confidence — Confidence intervals and statistical guidelines
E I'enclose (please make cheques payable to British Medical Journal)
R Debit my credit card [] American Express [ ] Mastercard [] Visa Card No.
Card Expiry Date Signature
F BMA Membership No. (where applicable)
g NAME (BLOCK LETTERS PLEASE)
M ADDRESS

POSTCODE
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restores upper G.l. motility like no other agent.

TRADEMARK

Prepu

gastric distress & oesophagitis

hyperaciofty or dysmotiity ?

Most complaints of gastric distress, as well as oesophagitis,

are conventionally attributed to hyperacidity in the stomach.
However, the contemporary view in gastroenterology holds
that most upper G.I. problems, including heartourn,
postprandial fullness, early satiety, abdominal distension
and epigastric discomfort, are commonly motifity related. 1-3
And this stands to reason. After all, proper peristalsis
Prepulsid, the novel G.. prokinetic, uniquely restores
healthy peristalsis to efficiently clear the oesophagus

is a physiological necessity for our digestive process.
and empty the stomach.+6




